2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L01000008978 Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
MALEK HANANOQ, MD, PLLC
Principal Flace of Business Mailing Address
5231 ISLEWORTH COQUNTRY CLUB DRIVE 5231 ISLEWORTH COUNTRY CLUB DRIVE,
WINDERMERE FL 34786-830C WINDERMERE FL 34786-8300
Suite': Apt. #, etc. Suite, Apt. #, efc 1st MOORE CR2E083 (10/04)
Ciy & State = . City & State ] N . 4, FEI Numb;} DU - mw ForA
o _ 26-44371 50 o Not Appiicak:
Zip Country Zip Country 5. Certificate of Status Desired [ ?eiggq Additiona)
6. Name and Address of Curront Registerad Agent ) 7. Name and Address of New Ragistered Agent —

Name

g&ﬂﬁ?&ﬂé\lﬁ%ﬁ COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable) ) =
WINDERMERE FL 34786-8900

City ' FL | Zo Code

8. The above named entity submits this statement for the purpose of changlﬁg its registered office or registered agent, or both, in the Stale of Florida, | am 1:;1miliar with, and accept
the obligations of ragistered agent

SIGNATURE . e . . S e - . - . e
Sgnature VRag o prnted hame of isgistersd aGent and ttle f apehicable {NOTE Ragistarad Agont sigualute wauirad wWhan teimstaing) . DATE _ B
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9.  MANAGING MEMBERS/ MANAGERS 1 K ADDITIONS/CHANGES ..
NILE MGR {7 Deiete HILE [ change [ Addition
A o
NANE HANANO, MALEK NAME J‘QUDQDDEI 1335 :
STREE!ADDRESS | 5231 ISLEWORTH C. CIUO DR ISEETARDRESS M2el2/05-801 16-002 55,00
Gry-S-2F  |\WINDERMERE FL 34786-8300 7 . -punsioe _ _ .
TILE 3 Delete TiILE [T change [ Additien
HAME NAME
SIRFFT ADORESS STH T ADDRESS
CIry- ST AF ) Gy &7 e
LiLE 7 Defete e [ change [ Additien
NAME MAME
SIREET ADDRESS © RECT ADDRFSS
CIY-55- 2IF city st
THLE 1 Delete TITLE [J Change [T addifion
NAME HAME
SIRFET ADDRESS STREET ADDRFSS
CITY-SF- 2P _ L CiiY-81- 7 L
THLE O petete HiLE [J Change [ Addition
NAME HANE
STREF] ADDRESS SIREET ADDRLSS
CILY- St-2IF _ CINy-§1- 2
Tk 1 Delete Fiil [ ¢change T Addition
NAME MAME
STREET ADDRLSS ’ SIREFT ADPIRESS
civy 51 4P f oresee i

11. | hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerbiy that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: j Y Z(/ 05 [107-5/8-¢ 001

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




